IF I may presume to say so, I think the Section is justified in having embarked upon this discussion. The venture has demonstrated the wide interest taken in the treatment of inoperable cancer, and has revealed the fact that a large number of Fellows of this Society are actively interested in this most pressing subject. Before the energỹ displayed in the mass of practical work in tentative cancer therapy undertaken by some of the speakers, as by Dr. Copeman for example, I stand amazed and humbled. There are, of course, culs-de-sac into which we are bound to wander, and will-o'-the-wisps we are bound to follow; this is inevitable; virtue lies in a quick recognition of the futility of proceeding further along any line which is clearly seen to be fruitless. In this way we shall best utilize our time and our resources.
The discussion has been singularly fortunate in eliciting representative opinion as to the present efforts in cancer treatment. In my short concluding remarks I will try to summarize these opinions. In doing so, I have no wish to act the critic, or, if that is a task I cannot well escape, I hope to act the impartial critic.
A full consideration of radio-therapy quite properly occupied much -of our attention; as I pointed out, it is certain that to-day this method Adjourned from February 18.
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has most successes to place to its credit, partial though these are in the great majority of instances. Dr. Lewis Jones is frankly pessimistic as to the present, and perhaps as to the immediate future, of this therapeutic measure; the weight of his authority and practised judgment must necessarily influence us greatly. Dr. Jones is of opinion that the good results of radio-active measures are probably produced, by stimulation of the healthy tissues rather than by destruction of the cancer cell-in the case of carcinoma, at any rate. I incline to agree with him, and I hoped to hear more from Dr. Knox, Dr. Finzi, and Dr. Iredell concerning the effects of X-ray applications made to the body as a whole rather than to the malignant tissue. Perhaps the time is scarcely ripe for conclusions in this direction. Direct stimulation of the adjacent normal tissues and indirect stimulation of the body as a whole would be, perhaps, a poor exchange for the present hoped-for destruction of cancer cells by their immediate bombardment; but if observations point to giving this exchange a good trial they should be followed and the method should be pushed to its uttermost point of efficiency. Dr. Knox's experience of the great value of raising the general resistance and of improving the haemoglobin content of the blood seems to confirm Dr. Jones's views, though I gather that Dr. Knox still holds out hope of actual cancer cell necrosis as a direct result of radio-active measures. Dr. Finzi certainly holds out this hope, and his enthusiasm is welcome accordingly. Dr. Iredell's lament that in the end it is the cancer cell that is at fault, and not the radiations, is but a new expression of a provoking fact-namely, that the interaction between the therapeutic agent and the morbid element ceases before the latter has been completely overcome. Dr. Iredell's conclusion seems rather to denote that he also is not optimistic as to ultimate cancer cell destruction by these measures. The problem evidently is, how to continue and how to enhance the first good effects. The solution must lie, as Dr. Jones suggests, in an elucidation of the exact maode of action of radio-active measures, so that we may make this mode of action more efficient and more specialized.
Professor Griinbaum, as would be expected of him, rests his contribution to treatment upon a purely experimental basis. I refer to the use of anti-venom serum. The measure deserves thorough trial; even if it is not itself successful, the underlying experimental fact may well lead to the establishment of other valuable data. Dr. Shaw Mackenzie's efforts have been scarcely less methodically controlled, but they have suffered, as I hoped I made clear in my opening remarks, from a too srdent exploitation by others. I am afraid it is obvious, from the pre--sent apathy in regard to the method-an apathy I cannot but feel is -justified by the negative character of the results-that the remedial value of trypsin must be re-established before it finds fresh advocates.
Dr. Herschell's account of his experiences with colloid copper are very suggestive and are confirmatory of foreign workers. But are we not asked to believe too much ? I refer to Dr. Herschell's statement that French physicians claim 26'7 per cent. of cures by the method. Personally, I should feel happier about Dr. Herschell's own results had the criterion which I laid down in the matter of diagnosis been observed in his cases. In the absence of this criterion, that is, in default of proof that the lesions were actually cancerous, the most we can say is that the -cases quoted are highly suggestive. Statements amounting at most to presumptive evidence cannot possibly suffice for proof, and we might even question some of these statements, such as that " simple gastric ulcers do -not occur in men aged 40," or that 42 per cent. of 6,000 leucocytes being ,lymphocytes is " strongly suggestive of malignant disease." Dr. Grinbaum made a striking reference to the improvement, often considerable, which, in particular cases, not infrequently follows a certain line of treatment that has no specific value in cancer as a whole, and preached forbearance in publishing any case in which a cure, or relief, had not lasted for a period of two years. I heartily endorse Dr. Griinbaum's suggestion. Dr. Herschell's cases are all very recent, and in one of them the treatment had only begun twenty-one days before our discussion opened. No doubt Dr. Herschell would say the case was quoted because *some improvement had already occurred. But mere improvement, as already remarked, even in cases proved to be cancerous, which this case was not, will ofttimes follow any one of a large number of different -remedies.
Mr. Rowntree's remarks were concerned with a variety of useful and very practical palliative means of dealing with incurable patients, and his contribution to this side of the subject will doubtless be welcomed by many whose practice includes these difficult cases.
It is, of course, no function of mine to chide a speaker for introducing statements that appear to my individual intelligence rather loose and unproven. But in being asked to sum up the discussion I have a right -to point out the difficulty these statements put me into. Thus, Dr. Bell says that " gout, rheumatism and cancer all arise in the colon," but .as he gives us no evidence for the correctness of his assertion all his ?emarks about treating cancer by correcting intestinal stasis must fail to A-25a 121 arouse interest. It is quite true that if the present experiments in removal of, or short-circuiting, the colon become the vogue we shall be able to test this notion of Dr. Bell's in the future, because if there is anything in it none of the patients in whom this operation has been performed will develop cancer. But at present we can only consider the assertion referred to as a pious expression of opinion. When Dr. Bell says " obstinate constipation always precedes cancer " we are faced not with a statement which we cannot controvert and which he cannot prove, but with an assertion which almost universal experience will surely deny. " Cancer is a preventible and curable disease," says Dr. Bell, and his subsequent remarks make it quite clear that he is referring to present, not to future, therapeutic measures. Yet this optimismi is sadly impeached by the variety and by the heterogeneous nature of the remedies which he suggests: a vegetarian dietary, thyroid and thymus extracts, atoxyl, colloid copper and selenium, X-rays, radium, "hot air under pressure," and removal of the colon. What. faith can he expect us to have in the curability of a disease which indicates the use of such a hotch-pot of treatment ? So little faith that. when he vouchsafes the renmark that this programme " disappoints attimes," he can scarcely expect us to evince surprise at hearing the. confession. Dr. Haig follows Dr. Bell very closely in many of his notions con-cerning the treatment of cancer. He is less optimistic as to present. results, but only, I gather, because of lack of opportunity for a full trial of his dietetic measures. Dr. Haig's thesis is, we are not surprised tolearn, the very familiar one of the dependence of the cancer process upon the retention of uric acid in the body. I think we all came to this discussion with open minds, but Dr. Haig's argument has seemed to me, at all events, provokingly unconvincing and inadequate: the precursors of uric acid cause cell proliferation; cancer is a form of cell proliferation; therefore, cancer and gout are similar processes, or are sufficiently allied to call for the same treatment. Dr. Haig tells us that gout and cancer affect the same situations, and whilst we turn our thoughts to the breast, the uterus, the tongue, the stomach, wondering what gouty affections of these organs in particular we have seen, he still further surprises us by an incidental reminder of the difficulty in the differential diagnosis between gouty and "malignant arthritis." Sarcoma of the heads of bones I know, and rarely of a synovial membrane, but what nmay " malignant arthritis" be ?
Let me now conclude. The note of pessimism as to the present. state of our armamentarium has been struck by several speakers, and I -find it impossible to pitch my own final remarks in a different key. .But provided we are discontented with the present only, I do not think we need fear to face the obvious fact that we are not curing inoperable -cancer. In the true sense of the word even the operable cases are not eured, for to excise an organ affected by a disease can scarcely be spoken of as curing the disease. We must continue with our present methods, adding fresh ones as they are revealed by observation and by experiment, until the problem shapes itself more clearly and the solution arrives.
The Action of Drugs on the Respiration. By A. R. CUSHNY, M.D., F.R.S.
-THE pharmacology of the respiratory centre is of considerable interest from the therapeutical. point of view, because occasionally one wishes to increase respiration by some stimulant method; and, while one never, I think, purposely attempts to reduce respiration, one is met by the fact that in certain treatments, notably in the treatment of various. forms of cough, the respiratory centre is depressed. A great deal has been done of late years to elucidate the physiological mechanism of respiration and the action of the respiratory centre, and much of the vague knowledge has been crystallized by the work of Haldane particularly, and by that of Pembrey and others, who have worked for a long time and with very great success with regard to this centre. And it has come out quite clearly, what was somewhat hypothetical before, that the respiratory centre depends for its activity very largely upon the gases which circulate in the blood. The other factor in the activity is the nervous control, the control of the centre by reflexes whose afferent path is mainly in the vagus nerve, although other nerves are also involved. Another feature is that the main function of the centre is to change a constant stimulus due to the tension of the carbonic acid in the blood into an intermittent activity, parallel to the way in which a circular movement may be changed into a to-and-fro intermittent movement by various mechanical devices.
The action of drugs upon the centre is somewhat more complicated in the respiratory centre than in most other parts of the central nervous system, because the amount of carbonic acid in the blood is so often
